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(297) Transmission of Tabereulosis from Animals 
GattreR (Lyon Médical, No. 10, t. Ixvi, 1891) has 
come to the conclusion that the muscle juice of 
tuberculous animals may contain the virus even 
in those cases in which it is impossible to demon- 
strate its presence by inoculation; for he has 
found that, in the attempts to produce tubercu- 
losis with the juice from such flesh, he has only 
‘twice in a large number of experiments succeeded 
in rendering the guinea-pigs tuberculous by em- 
ploying doses of 4 cubic centimetres; but that 
although it might not produce the disease when 
injected in a dose of 4 cubic centimetres, it would 
produce it when 12 cubic centimetres or more was 
injected. He also finds that if, instead of the 
juice, he inoculates fragments of the meat itself, 
tuberculosis may be set up, the virus sopemsatly 
being distributed unequally in the different 
groups of muscles. From the fact that such large 
quantities of the juice had to be used to produce 
‘tuberculosis, and from the fact that animals fed 
on this tuberculous meat seldom or never de- 


veloped tuberculosis, he comes to the conclusion | 


that the number of bacilli in the muscles is ex- 
a small,.and that it is only in advan 
eases of tuberculosis that any very great danger 
‘is run from the consumption of meat from tuber- 
culous animals. In the same paper Galtier gives 
‘a series of experiments which appear to show that 
tuberculosis as a hereditary disease is extremely 
‘rare, though it does occur; but that even where 
the animals born of tuberculous parents are tuber- 
culous at birth, they have received the virus 
during their intrauterine life. Of nineteen experi- 
ments, only four were successful; of these he 
gives a short account. Two female rabbits were 
injected with tuberculous material into the 
veins; they were then placed with a male rabbit, 
“and one of them became pregnant, the other did 
not; the pregnant animal was killed at the end of 
six weeks, and was found to have twelve foetuses, 


all of which were tuberculous. Of. two female | p 


rabbits and six guinea-pigs similarly treated, 
three guinea-pi pregnant, but in only 
two were the foetuses affected. Of three other 
rabbits, only one became pregnant, the offspring 
here also being tuberculous; in a fourth couple, 
only one became pregnant, and its offspring were 
tuberculous. The presence of the _ tubercle 
: bacillus in each case was determined by inocu- 


8 with the juices 


lating a number of guinea-pi 
results were in 


taken from these animals, 
every case positive, 

Dr. GALLAVARDIN, on the other hand (Lyon Mé- 
dical, No. 10, t. xvi, 1891), gives some facts that have 
a certain interest concerning people who used the 
milk of a tuberculous cow (20 years of age). For 
ten years it had ——— milk for Dr. Gallavardin 
and his household of from fifteen to eighteen 
people. — the later years of that period the 
quantity of milk fell off, and eventually it had a 
very bad taste; the animal was condemned, and 
sent to the slaughter house, where on examina- 
tion after death tubercle of the 
spleen, lungs, and pleura was found. The milk 
from this cow had n used almost to the very 
last, and one patient, a little girl, aged 6, who was 
affected with pulmonary -phthisis, consumed a 


very considerable quantity, and improved on the | 


diet. The tuberculous condition of the cow was 
not suspected before it was killed, and the udders 
were apparently not affected. Dr. Gallavardin 
also gives statistics to show that death from 
phthisis is as frequent in Lyons at the present 
day as it was before the meat from tuberculous 
animals was confiscated. is 


(298) Pulmonary Tuberculosis and the Uric Acid 
Dinthesis. 
AN interesting paper by Dr. Alfred Sokolowski, 
in the Deutsches Archiv fiir 


nection between pulmonary tuberculosis and the 


ced | uric acid diathesis, a subject which, as the writer 


observes, has been left untouched for many years: 
The reason assigned for this neglect is the fact 
that illustrative cases do not occur in hospital 
practice but only come under observation during 
several years of private attendance on the patients. 
Three cases are quoted in detail, showing how 
the manifestations of the uric acid diathesis are 
apt to ensue in cases of very chronic phthisis and 
even in some cases where the disease is only 
threatened. In a longer series of cases the writer 
found that the course of the tuberculous disease in 
association with gout was markedly different 
from its uncomplicated course. Even in some of 
the cases of advanced changes in the lungs there 
was no rise of temperature throughout. Hemo- 
ptysis occusred frequently, but respiratory sym- 
toms were conspicuous by their absence, except 
in some of the wm | advanced cases. The physi- 
cal signs indica rogressive induration, gene- 
rally on one side only, without any marked dis- 
integration. The suggestion is thrown out that 
the presence of the uric acid diathesis may be 
the determining cause why in any given case in- 


duration takes place instead of disintegration, a 


fact of which no acceptable ee as 


ritoneum, liver, | 


cin, Bd. 47, Hft. 5 and 6, on the con-. 
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yet beenoffered. The diagnosis of such cases is 
easy when disease is established, but the condi- 
tion of the lung should be carefully looked to in 
any case of gouty nature where continued wasting 
has been noted. Prognosis is good. Treatment 
must be directed essentially to the diathetie con- 
dition. It is known that urolithiasis may become 
developed in the course of chronic phthisis, and 
several causes have been suggested in explana- 
tion, amongst others the diminution in the oxyge- 
nating surface, which might prevent the com- 
— removal of effete products. But this theory 
10lds equally good for other forms of lung disease 
in which the uric acid manifestations do not 
appear, and is therefore untenable. The writer 
believes that it is due to acombination of cireum- 
stances which are common to cases of chronic 

hthisis, namely, the want of -sufficient exercise, 
the excessive consumption fof nitrogenous food, 
and especially of milk, producing disturbance of 
digestion and obstruction to the hepatic function. 
In one class of case the urolithiasis is attended 
with dyspepsia, obstinate constipation, passage of 
excessive amounts of uric acid or even the occur- 
rence of renal colic, local cedema and pain about 
joints, ete., without any exacerbation of the chest 
disease. In another class these symptoms are 
accompanied bychronic bronchial catarrh, usually 
without any degree of fever. The treatment recom- 
mended is chiefly dietetic, and the writer counsels 
the avoidance of fatty and starchy foods, not of 
meat or albuminous foods. The ordinary diet for 
phthisis is just that which is most likely to pro- 
duce gouty changes. In the gouty cases, milk 
cream, butter, eggs, cheese, farinaceous foods, and 
those to which much sugar have been added are 
directly harmful. Meat ofall kinds, well baked 
bread, fish, vegetables, including fresh peas or 
beans, a limited amount of potato, apples, and 
some of the less sugary fruits are permissible. 
Neither spirits nor beer should be allowed. Plain 
water or slightly alkaline natural waters form the 
best drinks. Exercise is a most important factor 
in treatment, and for that reason a residence 
amongst mountains is advisable. Massage and 
the due regulation of bowels are of great import- 
ance. Baths, other than vapour baths, are useful. 
Special symptoms, such as renal colic, etc., must 
be met by special treatment. 


(299) Echinococcus of Lung: Spontaneous Evacuation : 
Closure of Cavity. 
Prorgssor L. Revitttop reports a case (Rev. 


Méd. de la Suisse Romande, February 20th, 1891) | P 


of echinococcus in the upper lobe of the right 
lung of a girl, aged 16, with a very strong family 
history of phthisis, both parents having died 
tuunder the age of 26, as well as other members of 
the family, The girl had always been delicate ; 
had had pleurisy at the age of 3, and whooping- 
cough 5 years later, after which a patch of dul- 
ness over the upper lobe of the right lung was 
recognised and diagnosed as tuberculous. Not- 
withstanding the greatest care, residence at suit- 
able health resorts, ete., the dulness spread as 
time went on, and amphoric breathing appeared 
over the whole of the dull area in front and be- 
hind. In the month of June, when feeling other- 
wise in fair health, the patient was seized with 
sudden feelings of suffocation and uncontrollable 
cough, followed by expectoration of large quanti- 
ties of white viscid fluid, which continued for 
three-quarters of an hour, and was then succeeded 
by violent vomiting. The patient during the 
attack was very ill, The face and extremities 


were cold and blue, and after recovery from the 
first collapse the temperature rose, and the pulse 
increased to 130. The expectoration continued at 
intervals, and there was so much nausea that 
food could not be retained in the stomach, and 
rectal alimentation had to be resorted to. Two 
days later rigors and excessive feetor of the 
expectorated matters set in, with much cold 
sweating. The physical signs of a cavity were 
very marked over the previously dull area, rdles 
and crepitation being added to the amphoric 
breath sounds. Still the patient had not the 
facial aspect of a phthisical person, and the smell 
of the sputum—that of sulphuretted hydrogen— 
was uncommon. Microscopic examination of the 
sputum at once revealed the presence of hooklets, 
but no tubercle bacilli could be found, The 
nature of the case was thus made clear, and in 
due course the expectoration ceased, and the 
patient made a good recovery, all signs of disease 
of the apex of the lung disappearing. The only 
treatment adopted was the administration of 
deodorants, and the careful regulation of the 
patient’s position so as to ensure the emptying 
of every part of the cavity. The presence of the 
echinococcus was explained by the close associa- 
tion when a child with pet dogs known to be suf- 
fering from tenia. Up to the present time no 

hthisis has appeared in the case, notwithstand- 
ing the strong family history. 


(300) Malformations of the External Ear in the 

Sane, and in Imbeciles and Idiots. 
In order to determine whether abnormal forma- 
tion of the pinna actually possesses such value as 
an indication of degeneracy as is attributed to it 
by many writers—notably alienists—Dr. Vali 
(Allgem. Wien. med. Zeitung, March 17th, 1891) ex- 
amined 500 healthy men, an equal number of 
healthy women, and several hundred imbeciles 
and idiots. Of the healthy persons, 26 per cent. 
males and 15 per cent. females had malformed 
pinne. Only 50 per cent. of the idiots and imbe- 
ciles had normal pinne. Amongst the numerous 
variations observed, Dr. Vali found that prolonga- 
tion and pointing of the tip of the ear were twice 
as common in the mentally defective class as in 
the sane; shortening, elongation, or 
the scaphoid fossa followed the same rule. 0- 
— of the antihelix above the level of the 
1elix was especially frequent in imbeciles; in 
idiots it occurred about three times more fre- 
quently than in sane persons. Partial or com- 
lete fusion of the helix with the antihelix ex- 
isted twice or three times as often in imbeciles 
and idiots as in sane individuals. His observa- 
tions further showed that in most cases the 
anomaly is bilateral; if confined to one side, that 
side usually is the left. It is rare for more than 
one ‘species of deformity to exist in the same 
pinna. 


_ (301) Recovery from Lightning Stroke. 

Dr. L. M. Patmzr describes the following case of 
recovery from lightning stroke (Boston Med. and 
Surg. Journ., March 5th, 1891). The patient, a 
man, aged 36, was seated on a two-horse mowing 
machineat themoment he was struck; the off horse 
was instantly killed at the same time. The man 
did not fall from his machine, but his head tipped 
backward. He was seen in a quarter of an hour. 
His pulse was 100, weak, regular; respirations 
40, stertorous ; mouth and throat full of mucus; 
pupils widely dilated, eyes fixed, staring, in- 
sensible to touch; general muscular rigidity; 


he 
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thumb of left hand turned in; body warm but 
extremities cold ; no involuntary discharges. In- 
jections of brandy and aromatic spirits of am- 
monia were given subcutaneously at intervals, 
and he was briskly rubbed. Gradually the pulse 
became slower, the breathing less stertorous, and 
in half an hour he began to move, first his hands, 
then his arms, feet, and legs, until he was writh- 
ing and twisting his body into all sorts of pos- 
tures, and opening his mouth very wide. At the 
end of another half hour, after a dose of one 
drachm of bromide of potassium, he was quieter, 
and was then taken home. On arrival he vomited, 
and continued to do so at intervals through the 
night, and was otherwise restless ; towards morn- 
ing he was able to recognise his friends. Exa- 
mination next day showed a gash 1 inch long in 
the occipital region, going down to the bone; 
the hair was burnt or singed around, and the 
skin blistered over his right scapula, and burned 
down the arm as far as the elbow, below which 
the mark of burning was lost in the fleshy part of 
the forearm. The electric fluid had probably 
divided, passing down the right arm to the wet 
reins, and so to the horse, which was instantly 
killed ; the other portion must have passed down 
his spine and left leg, for there was a deep slough 
in the external portion of the calf of the left leg, 
with pain, tenderness, and weakness in the lum- 
bar region and genital organs. His pulse, re- 
spirations, and temperature were normal, and he 
was able to answer questions intelligently. He 
made a slow recovery some three months later, 
his right hand and arm remaining weak, though 
he could use them. He had also great loss of 
memory and loss of sexual vigour. 


(302) Abnormal Cardiac Action as a Result of Dis- 
tarbed Innervation, 
Dr. Grorpet (Berliner klinische Wochenschrift, 
1890, No. 21) treats this subject under the follow- 
ing heads :—(1) Nervous palpitation—no organic 
cardiac disease being present. It is seen in 
chlorosis. It may also be brought about reflexly 
through disturbed digestion, etc. It may be due 
to excessive indulgence in tobacco, tea, or coffee, 
to gout (Fothergill), or to severe mental depres- 
sion (Fraenkel). Theoretically a slight irritation 
of the accelerating nerves or a functional paresis 
of the inhibitory nerves of the heart could pro- 
duce this condition, or, indeed, the influence of 
the vasomotor centres upon the arterial system 
could bring it about. Dr. Groedel thinks, how- 
ever, that an unstable equilibrium of the innerva- 
tion factors, together with impossibility of a 
rapid readjustment, is the most important ele- 
ment:in the production of this nervous palpita- 
tion. (2) Tachycardia. Here there is consider- 
able and long-lasting increase in the cardiac rate 
without there being necessarily any subjective 
sensation of palpitation, and the attack is not 
dependent on mental impressions. Tachycardia 
may be permanent or paroxysmal. The heart is 
generally healthy. Most cases, as Gerhardt has 
pointed out, are to be referred to paralysis of the 
vagus nerve, combined, if the heart-rate be very 
rapid, with irritation of the sympathetic. A few 
slighter forms may be attributed to the latter 
cause alone. (3) Bradycardia or infrequency of 
the pulse. This may be physiological or sym- 
ptomatic, as in arterial sclerosis, etc. It may 
certainly exist without cardiac disease. Angina 
pectoris is now attributed to disease of the 
er ong | arteries, as against the theory of its 
being due to a neuritis of the cardiac plexus. 


Huchard recognises a form of purely nervous 
origin, which he calls pseudo-angina. He also 
admits certain nervous influences in the produc- 
tion of true angina, and even refers one form-to 
spasm of the coronary arteries. He thinks that 
not only the heart muscle, but also the nerves, 
degenerate in cases of atheroma of the coronary 
artery. 


(303) System Sclerosis of the Spinal Cord. 
Putnam (Journal of Nervous and Mental Disease 
February, 1891) has put upon record eight fatal 
cases of spinal cord disease, in four of which there 
was a necropsy. In all there was found to be 
chronic sclerosis in the posterior and lateral cen- 
tripetal and centrifugal long tracts, partly diffuse 
and partly systematic acute and recent degenera- 
tive changes in adjacent areas, a diffuse degenera- 
tion of varying severity, and uncertain degenera- 
tion in the grey matter of the cord, and probably in 
the intervertebral ganglia, and moderate degene- 
ration in the nerve roots and peripheral nerves. 
The author is inclined to regard the sclerosis in 
the long tracts as the primary condition. He 
comments upon the practical importance of the 
recognition of these mixed and irregular types of 
spinal cord disease; he refers to authors who 
have previously described them, and he points 
out that the clinical symptoms must vary with 
the position of the sclerosis and degeneration. 
The possible causation is discussed, but the 
author does not come to any satisfactory con- 
clusion, 


SURGERY. 
(304) Loose Cartilage in Joints. 
ProFeEssor RIEDEL, of Jena (Centralblatt fiir Chi- 
rurgie, No. 12, 1891) brings forward strong evi- 
dence in favour of the view he holds that the 
presence of so-called loose cartilage in a joint is 
due in most instances to a primary separation of 
a fragment of cartilage or bone from the articular 
extremity of one of the long bones, and that 
such primary separation is usually caused by in- 
jury of a relatively slight character. It has been 
frequently asserted that such separation can re- 
sult only from the application of undue violence, 
a view certainly favoured by the anatomical con- 
ditions of healthy — and the results of ex- 
periments on the dead body. In cases in which 
there is no history of very severe injury to the 
affected joint, the presence of the floating articu- 
lar body is attributed by many surgeons to a 
secondary and retarded separation of a portion of 
injured bone or cartilage caused by a slow in- 
flammatory process. The author holds that the 
question whether small circumscribed fragments 
can or cannot be detached from the articular ex- 
tremities of long bones by the application of 
merely slight force is not to be settled by ex- 
periments on the dead subject, and in the pro- 
duction of such injuries muscular action is 
likely to play an important part. The results of 
clinical investigation have, however, it is held, 
removed all doubt on this point, as several cases 
have been reported of direct separation, through 
slight traumatism, of fragments of osseous and 
cartilaginous structure from the articular extre- 
mities of long bones. In an instance recorded by 
Poulsen, a small loose body composed of bone 
and cartilage, which fitted exactly into an abnor- 
mal depression on the outer condyle of the femur, 
was removed from the left knee-joint, within 
twenty-four hours of a slight injury to the lower 


| 


(1) In recent inflammation of this process with 
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extremity caused by a blow from a_ football. 
Similar bodies were removed from the elbow and 
knee by Schiissler and Teale, in one case on the 
eighth and in the other on the seventeenth day. 
To these cases the author adds a recent one treated 
by himself, in which he removed a floating bod 
composed of cartilage from the left knee, which 
had been swollen and very painful during an in- 
terval of eighteen days after a sudden twist of 
the joint. The author, whilst allowing that a 
contused portion of bone or cartilage may be 
slowly detached by chronic inflammation and 
shed into an articular cavity, holds that this 
mode is much less frequent than that in which 
the separation occurs as a direct result of injury. 
He is of opinion that many reported cases of sup- 
posed secondary demarcation and slow detach- 
ment of fragments of bone and cartilage will, on 
careful study, be found to be really instances of 
primary separation.. The latter condition, it is 
supposed, has as arule occurred in cases in which 
sharp pain and considerable intra-articular effu- 
sion follow the injury, whilst, on the other hand, 
mild symptoms, followed after an interval by the 
usual indications of the presence within the 
joint of a loose body, would point to secondary 
separation as a result of osteochondritis. It is 
pointed out, however, that a portion of bone or 
cartilage, even when completely detached, may 
remain im situ for a time, and so fail to give rise 
to any marked symptoms. 


«305) Indications for Trephining the Mastoid 
Process. 
Dr. ScowarzeE (Deutsche militérirztl. Zeitschrift, 
Heft vii, 1890) gives the following indications 
for opening up the cells of the mastoid process: 


retention of pus in its cells, when the local ap- 
lication of ice and superficial incision have 
ailed to reduce the swelling, pain and fever. 
(2) In eases of secondary inflammation of the 
mastoid process, the external meatus should in 
the first place be emptied of any retained pus. 
If in adult patients this treatment, together with 
the application of ice, fail after a week’s trial, 
recourse should be taken to operative treatment. 
(3) The mastoid process should be trephined in 
eases of chronic suppuration with repeated swell- 
ing, superficial abscess, or fistula, and spreading 
of the pus to the neck, external meatus, or 
pharynx, even when there are no apparent sym- 
ptoms indicative of immediate danger. (4) The 
mastoid process, even when healthy at its sur- 
face, should be opened up in cases of retained 
pus and cholesteatoma, on the first appearance 
of symptoms pointing to dangerous complica- 
tions in the middle ear. (5) The operation 
should be performed for the prevention of fatal 
consequences in cases of incurable foul suppura- 
tion in the middle ear, although no other sym- 
= may present itself save a persistent ill 

our. 


(306) Traumatic Neurosis, 
To the new series of Volkmann’s Sammlung klin. 
Vortrég. has recently been added an interesting 
scheme by Professor F. Schultze, of Bonn, of 
traumatic neuroses and neuro-psychoses, in 
which the views of Oppenheim and Striimpell 
are criticised and opposed. Schultze, whilst 
acknowledging that and neuroses in 
varied forms may be brought about through in- 


defined morbid condition which can be desig- 
nated as traumatic neurosis, and that it is better 
to call each affection by its own name than to 
apply to all this common title. The symptoms 
of concentric restriction of the field of vision, 
and of anesthesia, are not presque’ in many 
cases of functional disease following injury, and 
are not characteristic of traumatic cases. Affec- 
tions regarded as ‘‘ traumatic neuroses ’”’ are not 
infrequently, especially in cases of slight peri- 
pheral injury, merely the products of simulation 
and exaggeration. The present need of some 
objective criteria for distinguishing simulation 
from re ality in cases of asserted traumatic neuro- 
sis can, it is believed, be compensated only by a 
thorough investigation of the collective morbid 
manifestations, and by a careful critical estimate 
of the credibility of the statements made by the 
patients. 
(307) Old Age as a Factor in Surgery. 

Dr. N. F. Granam, of Washington (Medical 
News, February 7th, 1891), reports eight cases 
observed by himself, and refers to others pub- 
lished in this country, which show wonderful 
recuperative powers in very old men and women. 
With regard to advanced age being a conira- 
indication to surgical operation, it is held that if 
the i be in fair general health, with an 
hereditary tendency to long life, mere old age 
is not a good reason for withholding treatment, 
either with the view of prolonging life, or for the 
relief of acute suffering. As a rule, old people, Dr. 
Graham states, tolerate pain better than the 
young, but with them shock is more severe and 
not so quickly rallied from. In shock lies the 
greatest danger to the aged, and if the patient 
rallies, the prognosis, so far as repair is concerned, 
may be considered good. They endure operations 
for pathological conditions, such as new growths, 
remarkably well. Their recovery from accidental 
wounds is not so rapid. 


(308) Anesthesia by a Combination of Chloroform 
and Ether. 

Pror. Kocuer (Korrespondenzblatt fiir Schweizer 
Aerzte, No. 18, 1890) discusses combined chloro- 
form and ether narcosis, and holds that the mix- 
ture of ether, chloroform, and alcohol is uncer- 
tain as an anesthetic, and objects to the ex- 
elusive use of ether on the grounds of the 
inflammability of this agent, its tendency to 
aggravate any pre-existent disease of the respira- 
tory organs, and the necessity in many instances 
of cutting off, for the sake of effective adminis- 
tration, the supply of atmospheric air, and thus 
of causing more or less asphyxia. The best mode 
of producing anesthesia, Kocher holds, is to 
administer chloroform first and afterwards ether. 
Chloroform is given at first because in most 
cases narcosis is produced much more readily 
and comfortably by this agent than by ether. 
The inhalation of chloroform should invariably 
be followed by that of ether in cases of prolonged 
operation, when there is no absolute contra-indi- 
cation against the use of the latter agent. Kocher 
warns against a subsequent use of chloroform, 
or frequent changes from one agent to the other, 
as by ether, not less than by chloroform, the 
heart is rendered more sensitive to further doses 
of the latter anesthetic. Kocher sums up his 
views on the administration of anesthetics in 
the following conclusions: (1) As a rule, no at- 


jury, holds that there is no single and sharply 


tempt to produce general anesthesia should be 
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‘made without close examination and thorough 
preparation of the patient; (2) it is advisable, 
and in many cases necessary, before administer- 
ing an anesthetic, to arouse the action of the 
heart by giving alcohol or some other stimulant; 
(3) the patient should always be laid in the hori- 
zontal position ; (4) chloroform should never be 
given in cases in which the patient has not been 
sufficiently prepared ; in tooth extraction, reduc- 
tion of dislocation, and, indeed, most minor sur- 
gical operations, ether should always be substi- 
tuted for chloroform; (5) in cases of cardiac 
disease and of disturbance of the heart’s action, 
not associated with respiratory disturbances, 
ether should be given and not chloroform ; (6) in 
patients suffering from diseases of the respira- 
tory organs, associated with hyperemia of the 
tracheal and bronchial mucous membrane, ether 
should be rejected and chloroform administered 
in its place; (7) in cases of prolonged surgical 
operation chloroform should be carefully admin- 
istered at first, the state of anesthesia being 
subsequently maintained by the continuous in- 
halation of small quantities of ether; (8) the in- 
spired air should never be allowed to become 
saturated with the vapour of chloroform; (9) 
when, in any case in which the operation is likely 
to be a long one, the administration of ether is 
contra-indicated and chloroform must conse- 
quently be used, a previous injection of morphine 
should be wastinel in order that anzesthesia may 


be produced by a smaller quantity of this agent. 


MIDWIFERY AND DISEASES OF WOMEN. 
(309) Early Tubal Pregnaney and Rupture. 
Dr. E. GussNner (Central. f. allgem. Pathol., March 
15th, 1891) bases upon a case of tubal pregnancy 
an instructive scientific monograph on the rela- 
tions between the villi of the chorion and the 
maternal tissues. The clinical history of the 
ease is briefly recorded. The patient, aged 30, 
was suddenly seized with crampy pains, when 
her period, previously regular, was ten days over- 
due. A doctor was sent for, but before he arrived 
she was dead. Hemorrhage from rupture of a 
gravid tube was discovered at the necropsy. The 
— had been married four years, and had 

rne three children without difficulty; the 
youngest was three-quarters of a year old. The 
uterus was over three and a half inches in length; 
its mucous membrane was transformed into a 
true decidua; a uniform round swelling bulged 
from the left Fallopian tube, beginning four- 
fifths of an inch from its uterine end. The swel- 
ling was seven-tenths of an inch in length, and 
three fifths of an inch measured transversely. 
A small ragged hole was found on its upper 
aspect. In the interior of the tubal sac there 
was found an ovum which bore villi in con- 
siderable numbers. The embryo could not 
be found, though the clots and fluid blood 
in the peritoneal cavity were very carefully 
searched. The left ovary contained a large 
corpus luteum. The right tube and ovary were 
healthy. 
(310) Successful Cesarean Section in Case of Tumour 

of Bony Pelvis. 

Dr. von Swiecicktr, of Posen (Der Frauenarzt, 
December, 1890) describes a case where normal 
labour, in a woman, aged 32, was rendered im- 
possible through the presence of a pelvic tumour, 
presumably an enchondroma, as it had existed 


over ten years. It sprang from the right sacro- 
iliac synchondrosis. Ten years previously the 
patient had borne a child, labour was difficult, 
and the child’s cranium was flattened on one 
side. The second pregnancy, which began after 
more than nine years’ interval, was associated 
with severe sacral pain. 1t continued till term. 
Labour pains were regular. The os was found 
amano against the symphysis, the tense mem- 
branes protruding like a coil of intestine. A hard 
tumour, the size of a foetal head, filled the rest of 
the pelvis. As the pains were violent, threaten- 
ing rupture of the uterus, the operation was at 
once performed. A sterilised napkin was passed 
behind the uterus as it was pulled out of the ab- 
dominal wound. The elastic ligature was applied, 
but not tightly, lest it should cause subsequent 
atony of the uterus through damage to the mus- 
cular tissue. The uterine incision wounded the 
lacenta, which lay against the anterior wall. 

r. von Swiecicki separated it carefully and ex- 
tracted the child in the unruptured membranes. 
The midwife took charge of the child and divided 
the funis; it was half asphyxiated but recovered 
and survived. The uterus at once contracted 
and, without any washing or dusting with anti- 
septics, it was sewn up with sterilised silk. The 
sutures were passed through the entire thickness 
of the uterine wall, within the space of two-fifths 
of an inch twelve deep and twelve superficial 
sutures were inserted, so that the total number 
of sutures was considerable. The operator, explor- 
ing the pelvis, satisfied himself that the tumour 
was irremovable ; indeed it was very difficult of ac- 
eess. Its long duration counterindicated malig- 
nancy. The uterus was reduced, after the elastic 
ligature had been removed, and the abdominal 
wound was sewn up. Very little blood was lost 
and the operation was completed in thirty 
minutes. he operator took care to avoid me- 
chanical irritation as far as possible. Instead of 
sponges, sterilised absorbent gauze pads were 
used to soak up blood. The operation was per- 
formed antiseptically. The patient was able to 
leave her bed on the twentieth day. In medical 
literature 12 cases are recorded where enchon- 
droma of the pelvis so seriously impeded labour 
as to demand Cesarean section. Only in 5 were 
both mother and child saved, according to Dr. von 
Swiecicki; but strictly speaking the number is 6, 
as Dr. Mestenhauser operated twice on the same 
patient, and saved her and the child on both 
occasions, 

(311) Cocaine in Labour. 

Dr. Bousquet, of Marseilles, has published (Arch. 
de Tocol., December, 1890) a series of cases of 
labour treated with cocaine. In 1885 Dr, Doléris 
first noted in public the analgesic action of 
cocaine on the genital tract. He, as well as 
Dubois and Jeannel, had good results in cases 
where the cervix of women in labour was rubbed 
with a 4 per cent. cocaine ointment. Hartzhorne, 
in 1887, found that a mixture of 6 parts cocaine, 
24 vaseline, and 20 of glycerine acted very well if 
syringed over the cervix. Dr. Bousquet main- 
tains that cocaine is not thoroughly satisfactory 
as a local analgesic unless injected hypodermi- 
cally. He has therefore adopted the practice of 
half a Pravaz’s syringeful of alin 20 
solution of cocaine into each labium majus from 
5 to 10 minutes before the spontaneous delivery 
of the head is expected to occur, or the same time 
before any artificial intervention to expedite 
labour. His experience extends to 32 cases, Of 
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these 22 were normal labours and 10 required the 
forceps, turning, or the basiotribe. The results 
were most satisfactory, especially in the artificial 
labours. Insome ofthe cases a plug soaked in 
the cocaine solution was also placed against the 
cervix. Dr. Bousquet has little fear of any bad 
effects from the application of cocaine in labour. 
The small doses which he employed were not 
such as have ever proved poisonous in any kind 
of patient ; anzemic subjects, and persons sub- 
jected to the influence of cocaine when sitting up- 
right, have suffered from alarming symptoms. The 
— in lying-in cases are constantly recum- 
nt. 


(312) Mammary Abscess, Suppurating Umbilicus, 
and Inflamed Fingers, 
PROFESSOR TARNIER (Journal des Sages Femmes, 
February 16th, 1891) shows howa year’s statistics 
were spoilt in his lying-in wards. He found long 
ago that compresses soaked in weak sublimate 
lotion, and applied to the mamme of lying-in 
women, proved very efficacious in preventing in- 
flammation of the breast. He instituted the 
routine application of these compresses in his 
hospital a year ago, and just as the twelvemonth 
was drawing to a close, without a single mam- 
mary abscess, two cases occurred. Both were 
cured without incision. Professor Tarnier attri- 
buted the first case to a dirty compress. The pa- 
tient’s child had suppuration of the umbilicus, 
and it seemed as though it had infected its 
mother, or vice versd. The head midwife, how- 
ever, found that the nurse had a sore finger, and 
the child had also sore fingers. The mother 
suckled the child. In a neighbouring ward, a 


child, eight wr old, lay ill with infiltration and | P 


suppuration of the stump of the cord. It was 
then found that the nurse had an inflamed finger. 
Hence, in two adjacent wards, there were two 
nurses with bad fingers and two children with 
suppurating navels, sufficient causes for further 
trouble, such as occurred in this instance. Hence, 
in lying-in hospitals, not only must routine prac- 
tice be rigidly enforced, but nurses’ hands should 
be carefully inspected, 


DISEASES OF CHILDREN. 


(313) Early Diagnosis of Tuberculosis. 

Dr. M. Mrrinescu, in the Revue Mensuelle des Ma- 
ladies del’ Enfance mower a's points out that the exis- 
tence of enlarged lymphatic glands in various re- 
gions of the body (axilla, groins, etc.)—*‘ 
polyadenitis ’’—may afford considerable assist- 
ance in doubtful cases in making the diagnosis 
of tuberculosis in children. If the child is in an 
emaciated debilitated condition, and if there are 
no superficial lesions to account for the glandular 
enlargements, he considers the evidence in favour 
of tuberculosis very strong. In 15 out of the 16 
cases of this nature examined, the glands were 
proved by experimental inoculations to be tuber- 
culous, This peripheral polyadenitis may be 
observed in children as young as 14 or 15 
months, 


PHARMACOLOGY AND THERAPEUTICS. 


(314) Koeh’s Treatment in Phthisis. 
THE official reports contributed from four of the 
chief clinical practices in Berlin, those of Drs. 
Gerhardt, Leyden, Senator, and Fraentzel (Die 


Wirksamkeit des Koch’ schen Heilmittels gegen Tuber- 
culose, Berlin, 1891), deal for the most part with 
cases of phthisis, which number 204 in all, in 
various stages of the disease. On comparison of 
these reports it will be found that in the use of 
Koch’s fluid a remarkable irregularity was ob- 
served, both as regards the amount of fluid which 
would produce reaction in similar cases, and as 
regards the rapidity with which the patient be- 
came tolerant of it. In some there was no 
reaction until a comparatively large dose was 
reached, while in others the reaction became 
more violent with each repetition of the same 
dose, so that in a considerable proportion of cases 
the amount had rather to be diminished than in- 
creased as the treatment was proceeded with. The 
ordinary amount used at the first injection was 
0.002 cubic centimetre, but even this amount had 
sometimes to be reduced. A positive opinion is 
expressed by Professor Gerhardt that it is im- 
possible to tell beforehand to what extent any 
given patient will respond to treatment, and 
Professor Leyden makes it equally clear that the 
amount of disease present in the case is no 
criterion of the degree of reaction which may be 
expected. As a general rule the febrile reactions 
followed in from eight to twelve hours, but the 
exceptions to this were numerous, some being 
delayed for as long as forty-eight hours. In many 
cases where the reaction had been rapid at first, 
tolerance was soon established, and very little 
response to —— injections was noted. It 
would seem as if the patients rapidly became 
tolerant of the fluid, notwithstanding the fact 
that the amount of bacilli in the sputum re- 
mained unaltered. In some cases the fever ap- 
eared to be increased by the treatment, remain- 
ing high even during the intervals between the 
injections. In other cases, where the tempera- 
ture was already of a high range, the injections 
seemed to produce but little effect uponit. In 
the majority of cases the temperature returned to 
normal or subnormal after the period of reaction 
was over. In one or two of Professor Senator’s 
cases the type of case was altered from quiescent 
to florid, with high and persistent fever. As a 
rule, if no marked disturbance of temperature 
took place, there was very little variation of pulse 
and respiration, but in other cases the increase 
of the rate in both was found to keep pace with 
the rise and fall of the temperature except in 
some of Professor Leyden’s cases, where there 
was increase of pulse and respiration without 
much increase of fever. Alteration of the heart’s 
action was frequently noted, depression being 
very marked in some instances, with hyper- 
dicrotic pulse. Professor Senator considers that 
the heart’s action is the most trustworthy guide 
to the regulation of the time and quantity of the 
dose. The general symptoms produced by the 
injections were lassitude, frontal headache, and 
pains in limbs, the latter being sometimes 
resent without any rise of temperature. In a 
ew-cases excessive sweating was noted, and in 
some others a passing attack of jaundice. Rashes 
on the skin were but rarely seen; they usually 
resented a scarlatinoid appearance. Herpes 
abialis appeared several times. The digestion 
was sometimes disturbed, and vomiting was of 
more frequent occurrence. Tightness of the chest 
was a very common symptom, and increase of 
sputum was, as a rule, observed after injection. 
e character of the sputum became altered in the 
successful cases, the muco-purulent giving place 
to the simply mucous expectoration. Hemoptysis 
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was rarely observed. Enlargement of the spleen 
was only noted in very few cases. Enlargement of 
lymphatic glands occurred frequently, sometimes 
after each injection. No marked change was ob- 
served in the urine, except as regards quantity, 
which varied considerably. Transient albumen 
appeared in one or two cases where chronic renal 
disease was present. Evidence of local changes 
in the lungs and pleura was not infrequently 
found. Localised pain, ‘‘stitch’’ in the side, 
and definite physical signs of local increase, are 
recorded, the physical signs in many cases re- 
maining permanently. f the results obtained 
after a course of treatment lasting four weeks and 
a half, the general opinion of the four observers 
is favourable as far as general improvement of 
early cases is concerned. Cough was frequentl 
diminished, sputum became less, sweating ceased, 
and weight was gained. In some cases the gain 
of weight was continuous, in others it was only 
marked during the intervals between the injec- 
tions. None of the observers record an absolute 
disappearance of bacilli. In many instances their 
number was very small throughout, and occa- 
sionally none could be found ; but sooner or later 
they made their appearance again. The physical 
signs of disease in the lungs have generally im- 
proved, except in the unsuccessful cases. Signs 
of catarrh have cleared up, but no positive change 
has been noted in the more permanent physical 
signs, and in no single case have such signs 
cleared up altogether. Where increase of phy- 
sical signs has taken place the increase has 
generally been permanent. Gerhardt’s conclu- 
sions are to the effect that as an aid to diagnosis 
the injections have a relative value, but cannot 
be looked upon as absolutely positive. The 
re ong of the treatment is good when the 
1igher doses of the fluid can be reached without 
very marked reaction, and when there is pro- 
e—_ gain of weight, with diminution of 
acilli in the —. The prognosis is bad in 
those cases which become permanently febrile 
under the treatment, and in which there is great 
lassitude, heart failure, with frequent vomiting 
and loss of appetite and body weight. In such 
eases the dose should be kept within very low 
limits, or the treatment altogether abandoned. 
Professor Leyden records a long series of control 
cases, sixty-seven in all, in thirty-one of which a 
decided reaction took place. Of these there were 
some which gave evidence of unsuspected tubercle 
after the injections, others in which only a 
family history of tuberculous disease could be 
traced, but in the rest there was no indication 
whatever to suggest the presence either of actual 


tuberéulous disease or of any tendency to it. He}- 


concludes that the fluid has an undoubted specific 
action, since the greater number of the tuber- 
culous cases reacted to it, while the greater 
number of non-tuberculous cases did not so react. 
Thus its action may “materially assist’’ the 
diagnosis of tubercle. The fluidis not dangerous 
if its administration be properly graduated, but it 
may beattended with marked depression of general 
yma and extension of local manifestations of 
isease, 


(315) Treatment of Diphtheria, 
LorFFLeR (Deutsch. med. Wochen., March 5th, 
1891), reviewing the results of the various 
methods of the treatment of diphtheria, points 
out that hitherto it has been impossible to give 
the standard by which the therapeutic action of 
remedies ‘on diphtheria could be measured, but 


he considers that now the characteristic bacillus 
has been recognised, it will be an easier matter 
to determine the action upon it of these different 
remedies. His experiments on the bacillus were 
carried out on those grown at a temperature of 
37.5° C. on his mixture of 4 ag ox blood serum 
and 1 part neutralised bouillon, to which 1 per 
cent. of peptone, 1 per cent. grape sugar, a 
per cent. of common salt had been added. A 
small portion of the diphtheria bacillus was 
added to the condensed moisture present in a 
tube of this material, the needle was passed 
down into this and then over the oblique surface 
of the serum, when the usual growths occurred as 
early as eight hours after the inoculation. On 
such a culture the fluid to be tested was poured 
until it rose to the upper margin of the serum, 
and was left for times varying from ten to thirty 
seconds—the time that a gargle can usually be 
applied. He used young and old cultures, and 
found that remedies which immediately destroy 
the fresh-sown cultures prove totally inactive 
against the thick cultivation layers, even when 
left in contact with them for a longtime. After 
trying all the remedies that have from time to 
time n recommended, such as corrosive sub- 
limate, nitrate of silver, chlorine, iodine, the 
volatile oils, and a number of other organic pre- 
parations, Loeffler found the ect | to be 
amongst the most efficacious (though he con- 
siders that there is still much to be done in con- 
nection with this question of the destruction of 
the diphtheria  ageecigy Mercuric sublimate is 
valuable, and its use has been followed by the 
best results, as has also a3 per cent. solution of 
carbolic acid in 30 per cent. alcohol. With this 
treatment carried on for a few days, the bacilli in 
the membrane were rendered incapable of grow- 
ing when introduced into Loeffler’s artificial me- 
dium, and the general condition of the patient 
was considerably improved. Equal parts of alco- 
hol and oil of turpentine to which 2 per cent. of 
carbolic acid has been added ier similar, but 
not quite so good, results. ‘3 per cent. car- 
bolic acid solution is also useful for gargling in 
the angina of scarlet fever, and Loeffler says that 
with a moderate amount of care there is no 
danger of any renal complication resulting from 
its use in such cases. He also recommends the 
painting of the membrane with an even stronger 
(5 per cent.) solution of carbolic acid, 2 per cent. 
of bromine, 1 per cent. of chlorine, or a wate 
solution of creosol, especially of the O and 
creosol. Another substance experimented with 
was the cyanide of mercury, which, though 
pune good results from the clinical side in the 
ands of Selldén, was not efficacious in killing 
diphtheria bacilli in the tube. 


(316) Poisoning by Wild Ginger. 

Dr. Mrrcuett (Med. News, March 7th, 1891) re- 
orts the following:—A married woman took a 
ecoction of what she believed to be wild ginger 

(Asarum Canadense) to relieve amenorrhcea. 

She complained of pain in the mouth, throat, 

stomach, and bowels of a continuous and burn- 

ing character. In the face, hands, and lower third 
of the forearms there was a pricking sensation, 
and there was burning about the wrists; the 
hands and fingers were much swollen. The skin 
and subcutaneous tissues of the face were much 
swollen, so that the eyes were nearly closed; the 
eruption resembled erysipelas, the skin was thickly 
covered with pimples and vesicles, and scattered 
amongst these were several blisters ; the eruption 
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was also present about the popliteal spaces. She 
had rigors, some fever, and a frequent pulse; 
there was nausea and vomiting. She _ subse- 
quently had considerable swelling, pain, and 
heat about the anus and vulva, with swelling of 
the labia, nymphx, and vagina, and a constant 
desire to urinate, micturition being difficult and 
painful. The patient recovered in about three 
weeks. Her little girl, who had taken a smaller 
dose, suffered from similar symptoms but in 
milder degree. The roots were from two to four 
inches long, of about the diameter of rye-straws, 
crooked — knotty, very brittle, and gave a pleas- 
ant aromatic taste when chewed, olesely re- 
sembling that of cardamoms, 
(317) Poisoning by Rhus Venenata, 

Mr. Arruur W. PricHarp records the following 
in the Bristol Medico-Chirurgical Journal for 
March, 1891. A curate, aged 25, finding his study 
window obstructed by a fine specimen of rhus 
venenata, determined to cut it down. His gar- 
dener, who aided him, was obliged to desist after 
the first day, owing to an attack of erysipelas. 
He worked at it for a short period every day for a 
week, when the tree came down. He noticed that 
the sap, which was very profuse, made his hands 
black, and subsequently he wore gloves. One 
October 23rd—some of the juice touched his 
face, and he wiped it off with his gloved hand; 
on the following day he had three lines of redness 
on his cheek, which in the next two or three days 
developed into an attack of facial erysipelas, 
which got steadily worse. On October 30th he 
took to his bed; the arms, genitals, and thighs 
were attacked by a red rash; then bulle ap- 
pons, suppurated, and burst, leading to the 
ormation of large crusts, with profuse exudation 
from under them. The bowels were obstinate, 
the urine scanty, there was some fever, the pulse 
never exceeded 112. He took his food well. On 
November 5th, when Mr. Prichard saw him, the 
whole of his face, throat, and neck was a mass of 
black scabs, partly loosened by copious purulent 
exudation from beneath them ; he was unable to 
see on account of the stiffness of his closed lids, 
and unable to masticate from a similar condition 
of his cheeks. He could protrude the tip of his 
tongue, which was moist; he could swallow, and 
he could speak. The conjunctive were swollen, 
and discharged pus, but the cornes were 
healthy. The forearms and hands, the front and 
inside of the thighs, and the lower part of the ab- 
domen were in the same condition as his face, 
covered with large crusts surrounded by a pink 
rash, but the crusts were not so black as on his 
face. The genitals were much swollen. Thé 
effluvium emitted by the patient was foul and pe- 
culiar. He “as of the itching of his eyes 
and burning of his skin, but was able to sleep. 
The crusts gradually softened and came off, and 
the conjunctivitis subsided; his face and arms 
peeled, and there was no pitting; he was con- 
valescent in about three weeks. A good supply 
of nourishment and stimulants was kept up, and 
he took large doses of perchloride of iron. The 
local treatment consisted of eucalyptol, iodoform 
and oil, and ee ge tothe scabs; the eyes were 
treated with boracic acid lotion. The reputation 
of the tree for its poisonous effects was such that 
no one could be found to remove it, and it was con- 
sequently at the time of publication of the case 
still lying on the lawn. There were others who 
assisted in cutting it down besides the gardener, 
but they did not suffer in any way. 


DERMATOLOGY. 


(318) Treatment of Seleroma by Electrolysis. 
Dr. L. Brocg (Journ. of Cutan. and Genito-Urin. 
Dis., No. 102, March, 1891) presented to the 
French Society of Dermatology and Syphilo- 
graphy, December 11th, 1890, a patient affected 
with a band of scleroderma extending from the 
upper third of the right arm to the thumb 
forming a plaque 3 to 6 centimetres in width, and 
of great thickness. The patient, a cutter, could 
use his scissors only with great pain. Treated by 
Dr. Besnier in several ways without result, he 
was referred to Dr. Brocq in June, 1890, who up 
to December Ist gave him fourteen sittings of 
electrolysis, each treatment comprising twelve 
to sixteen punctures, principally in the lower 
portion of the plague, but sometimes in the 
median portion. The affection was arrested and 
has not since increased. The arm moves more 
freely and the plaque has diminished one-half. 
Treatment was interrupted through August and 
September, but the affection did not increase, 
thus proving that it is not necessary to make the 
sittings close together. 


(319) Multiple Pigmented Sarcoma of of the 

Skin and its Treatment by Arsenic. 
Dr. Forpyce (Jour. of Cutan. and Genito-Urin. 
Dis., January, 1891), relates the particulars of a 
case of multiple pigmented sarcoma of the skin 
occurring in an Italian sailor, which the patient 
attributed to a mental shock. The tumours were 
confined to the extremities, the face, neck, and 
trunk being free from them. The case was under 
close observation for four months, during which 
time arsenic was administered both hypodermi- 
cally and internally, without any special action 
of the drug on the disease being noted. No ad- 
ditional tumours have developed, and the 
patient's general condition has remained un- 
changed. 


(320) Rash caused by Alcohol. 
KarmpFre (Therap. Monatsh., September, 1890) 
describes an erythema which began almost im- 
mediately after aleohol was taken. It was first 
observed in the face, then on the ears and mucous 
membranes, and finally extended symmetrically 
downwards over the body. Wheals were formed 
in some places. It began to pale within half an 
hour. By injection of morphine or application 
of ice bladders the appearance of the exanthem 
was prevented. 
(321) Arsenicosis, 

Mansurow (Archiv f. Derm. u. Syph., Heft. 2, 
1891) says it is well known that in certain cases 
the continuous use of arsenie darkens the skin 
and nails analogously to the argyrosis produced 
by the continued administration of silver. The 
author considers that the comparative rarity of 
this effect in arsenic is due to its volatility. He 
describes the case of a man who, on account of 
eczema, took Fowler’s solution for nine months ; 
at the end of this time all the nails were dark 
stained; on discontinuing the arsenic this colour 
disappeared. Microscopical examination showed 
that there was a yellow discoloration in the 
superficial layer of cells. This discoloration may 
take place without any symptoms of arsenical 
poison. 
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